Introduction
Compared to the eyelid and orbit region, there are very few tumours reported in the ophthalmic pathology literature that arise from the eyebrow skin and subcutis/soft tissue. The commonest benign tumour of the eyebrow skin is pilomatrixoma [1] in the paediatric age group, followed by dermoid cysts [2] . Soft tissue lesions are even rarer, and case reports/few series for the following lesions have been documented: fibrous histiocytoma [3] , osteoma cutis [4] , cellular neurothekeoma [5] , dermatofibrosarcoma protuberans [6] , rhabdomyoma [7] , neurofibroma [8] , nodular fasciitis [9] and conventional lipoma [10] . We report the clinical and histopathological features of an eyebrow soft tissue mass in a 65-year-old female, discuss the clinical and histopathological differential diagnoses and survey the literature of eyebrow tumours affecting the subcutis.
in the right brow soft tissue ( fig. 1 a) . The clinical differential diagnosis included a cyst, neurofibroma, schwannoma, prolapsed orbital fat and a metastatic malignancy. Under general anaesthetic cover, an incision on the upper border of the right brow was made, and an encapsulated, well-defined sausage-shaped, yellowish-white lesion was identified. The lesion was dissected neatly and was fixed in standard buffered formalin for histopathological examination.
Results
Macroscopically, the lesion was a smooth, yellow to white ellipsoid, 23 × 10 × 8 mm in size, with a greyish, myxoid cut surface, focally surrounded by a rim of subcuticular adipose tissue. Histology showed a collagen-encapsulated lesion with a myxoid stroma containing adipocytes, some mast cells, collagen and multi-nucleate cells. The adipocytes showed focal variation in size compared to the background subcutis adipose tissue, but there were no atypical adipocyte nuclei and no lipoblasts. The collagen was rope-like. There were numerous multinucleate, hyperchromatic cells with a floret-like appearance. Some stubby spindle cells were seen accompanying the multi-nucleate cells. There was no mitotic activity, and no malignancy was identified. Immunohistochemical analysis showed that the multi-nucleate cells and the spindle cells were strongly positive for CD34 and negative for S100, desmin and smooth muscle actin. S100 stained the adipocytes only. The histological and immunohistochemical features were those of a classical pleomorphic lipoma. The patient has been followed up for almost 12 months without recurrence. 
Discussion and Conclusions
Primary tumours that affect the eyebrow can be considered at the level of the skin and subcutis. The commonest primary tumours are a variety of benign and malignant adnexa-derived epithelial tumours, of which the commonest is benign pilomatrixoma [1] that primarily affects the paediatric age group and presents as a chalky white nodule. A variety of eyebrow soft tissue lesions have been documented in case reports/series; they include fibrous histiocytoma [3] , osteoma cutis [4] , cellular neurothekeoma [5] , dermatofibrosarcoma protuberans [6] , rhabdomyoma [7] , neurofibroma [8] , nodular fasciitis [9] and conventional lipoma [10] .
This case report describes a primary pleomorphic lipoma in the eyebrow subcutis. The clinical differential diagnosis included neurofibroma/schwannoma. This was based on the shape of the lesion (sausage-shaped, implying an association with a peripheral nerve). The other differential diagnoses included a cyst, prolapsed orbit fat and a metastasis. The classical cyst to affect the eyebrow area is the angular dermoid cyst [2] . This usually appears in childhood, although sometimes, a rupture of an occult angular dermoid can lead to an adult presentation with pain and inflammation. The lesion in question was not located at the angular aspect of the eyebrow and was painless and not associated with inflammatory type signs of the overlying skin. Prolapsed orbit fat usually presents as a bilateral yellowish mass under the supero-temporal conjunctiva and does not usually present as an eyebrow mass [11] . Given the age of the patient, the clinicians also entertained lymphoma and metastatic carcinoma, previously described at this site [12, 13] .
Current classifications regard pleomorphic lipoma and spindle cell lipoma as one entity as many cases share a spectrum of appearances between the spindle variant and the purely pleomorphic variant and all cases share identical genetic changes of loss of material from chromosomes 16q and 13q [14] . Pleomorphic lipoma/spindle cell lipoma classically occurs in men on the posterior neck, shoulder and back, although other unusual sites have been documented (e.g. oral cavity). It is described as solitary, slow growing, well circumscribed and encapsulated, located in the subcutis and painless. All these features were present in our case [14] . The histological differential diagnosis of pleomorphic lipoma includes a variety of benign and malignant soft tissue entities. These include dermatofibrosarcoma protuberans, nodular fasciitis, angiomyofibroblastoma, solitary fibrous tumour, schwannoma and neurofibroma as well as well-differentiated liposarcoma [15] . The key features that distinguish pleomorphic lipoma from these entities are the presence of classic ropey collagen (not found in any of the other entities listed), the lack of thick-walled blood vessels (found in angiomyofibroblastoma), non-wavy spindle cells (wavy spindle cells are a feature of neurofibroma and schwannoma), lack of S100 positivity, strong and consistent CD34 positivity that also stains the multi-nucleate floret cells, circumscription and the lack of lipoblasts (lipoblasts are present in well-differentiated liposarcoma) [15] . A condition with which pleomorphic lipoma has been confused histologically is orbital fat prolapse as the latter shows hyperchromatic floret-type cells that are positive for CD34. However, fat prolapse does not contain a population of spindle cells, and rope-like collagen is absent [16] . Pleomorphic and spindle cell lipomas have been described in the eyelid (these cases were primary eyelid cases and some extended to involve the eyebrow) in a handful of case reports [10, [17] [18] [19] [20] [21] .
In summary, we have described the clinical, histological and immunohistochemical features of the first reported case of a primary pleomorphic lipoma of the eyebrow subcutis together with a detailed discussion of the clinical and histological differential diagnoses with which it can be confused. Awareness of this will allow an accurate and safe diagnosis to be made and will avoid an over-diagnosis of conditions such as well-differentiated liposarcoma.
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